DECLARATION AND POWER OF ATTORNEY 
FOR ORIGINAL U.S. PATENT APPLICATION 



Attorney's Docket No. SANDP037 



As a below-named inventor, I hereby declare that: 

names are listed below) of ^subject -J-jJJ ^^LAmE MEMORY SYSTEM, Aespec^caUon of wtach, 
UNUSABLE BLOCK MANAGEMENT WITHIN A 

(check one) 1- H is attached hereto. 



2. O was filed on 



U.S. Application No. 
and was amended on . 



3-D was filed on 



as 



International PCT Application No. 
and was amended on . 



by any amendment referred to above. 

i • fi rmation which is material to the examination of this application in accordance with Title 37, 
I acknowledge the duty to disclose information which mate 

CFR § 1.56. . , x f 

Ihere byclaimforei g nprioritybenefits^ 

patent i inventor's certificate, or § ^^^^"^ any foreign application for patent or inventor s certtficate, 

United States, listed below and nave "jr ^"e^ToFthe application on which priority is claimeo: 
orPCTInternationalapplicahonhavmgafilingdatebetoretnai 

Priority Benefits Claimed? 

Prior Foreign Application^) 

□Yes LjNo 

^3 5=5 (FiUngDa^ 

. u r. H P r35USC§119(e)ofan y UnitedStatesprovisionalappUcation(s)listedbelow: 
I hereby claim the benefit under 35 U .b.C. § i 

Prior Provisional Application(s) 

ouah Ofis C^toberlOQQa . 

or PCT 'international filing date of this application: 
Prior U.S. Application(s) 

— m^T~ ^1^^ 

(Application No.) v 

, -Arty. Dkt. No. SANDP037 



Please Direct all Correspondence To: 



Customer No. 26541 

Ritter, Lang & Kaplan LLP 
12930 Saratoga Ave., Suite Dl 
Saratoga, CA 95070 

PEGGY A. SU at telephone number (408) 446-8696 



Direct Telephone Calls To. infonnation and belief 

£=sris= sis— -- — •— 



Typewritten Full Name of 
Sole or First Inventor: — 

Inventor's signature: — 

Address: (City) 

Post Office Address: 



RQBERTCXHMG 



Citizenship: 




Danville. 



Date of Signature 

(State/Country) 



US 



ralifnrnia/USA 



10 Stanton 



Typewritten Full Name of 
Joint or Second Inventor: . 

Inventor's signature: 

Address: (City) 
Post Office Address: 



pAUMAN QAWAML 



Citizenship: 



US 



Date of Signature 

(State/Country) 



rnlifornia/USA 



San Jose 

58991011^^ 



Typewritten Full Name of 
Joint or Third Inventor: 

Inventor's signature: 

Address: (City) 
Post Office Address: 




US 



San Jose 



Citizenship: — 
Date of Signature: £ f f~ 2 / 03 - 

(State/Country) — 



r*1ifnrnia/USA_ 



SmSnowdonP^^ 



2 



Atty.Dkt.No. SANDP037 



